FILED
2005 LIMITED LIABILITY COMPANY May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000074310 B 05-02-2005 90089 050 ****50.00

1. Enlity Name

MDS & ABF, LLC

Principal Place of Business Mailing Addrass 0 07 2 3 0 1
13032 SW STH STREET 13032 SW 5TH STREET q
MIAMI, FL 33184-1216 US MIAMI, FL 33184-1216 US
Suite, Apt. #, 8tc. Suite, Apt. #, etc.
P P 04272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. ?Number Applied For
/" 0‘5 ‘5‘3 % Not Applicable
i Zil s
Zip Country P Country 5. Certiticate of Status Desired 0O $5.00 Additionat
Fee Required
6. Name and Address of Cument Registered Agent 7. Name and Add of New Registered Agent
T Name
LORENZOC, JOSEFINA
13032 SW 5TH STREET Strest Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33184-1216
City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signatura, typed of printed name of registerad agant and titla i applicable, (NOTE! Registered Agent signature required when reinsating} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 L Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ petete TINE [J Change (] Addition
NAME DA SiLVA, MAURICIC J NAME
STREET ADDRESS | 13032 SW 5TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 331841216 Cry-str-ap
TME MGRM 3 Delete TALE [ Change [ Addition
NAME FERNANDEZ, ANA B NAME
STREETADDAESS | 13032 SW 5TH STREET SIREET ADDRESS
CITY-S1-7IP MIAMI, FL 331841216 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITy-87-2IP
TTLE {J Detele TME [l Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CI¥Y- 8. aip oY -ST-71P
THE O petete TRLE O ctange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S8T-0p CITY-ST-2IP
11. I hereby centify that the information supplied with this filing does not quality lor the exempition stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liakility cormpany or the rgeeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
4
SIGNATURE: NAYRICrd Da Stava %7/05 (Ja.f E'fy.. Fe 497
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 e Daytime Phane #




